»

This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150,

UNITED STATES DEPARTMENT OF AGRI!

ICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
85-R-0002

See reverse side for lmoraq-r%cyv trol'No
additional information. 0180-DOA-AN
CUST%';E‘R No. FORM APPROVED

OMB NO. 0579-0036

include Zip Code)

Z HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
UNIVERSITY OF NEW MEXICO-MAINCAMPUS

SCHOLES HALL, ROOM 227-A
ALBUQUERQUE, NM 87131

(505) 277-6128

3. REPORTING FACILITY (List all locations where animals wers housed or used in actual research,
heets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS (sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }

A. B. Number of C. Number of D. Number of animals upon E£. Number of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Waetfare Regulations heid for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
rasearch, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters 64 28 . -0~ Z z

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| Wild Rodents | 408 144 96 -0- 240

ASSURANCE STATEMENTS

and following actual research, teaching, testing, surgery, or experimentalion were followed by this research facility.

2

..Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaplions to the standards and regulations be specified and explained by the

pnincipal investigator and approved by the institutional Anymai Care and Use Committee (IACUC). A

y of ali the

is attached to this annual report. in

addition 10 identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

1) Professionally acceptable standards governing the care, traatment, and use of animals, inciuding appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL (Type or Print DATE SIGNED
/‘%/ Terry Yates - Vice Provost for Research 12/3/02

APH‘(dRM 70
( 91)

(Replaces VS FORM 18-23 {Oct 88), which is obsolete

PART 1 - HEADQUARTERS

DEC

2002

Vv



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 85-R-0002

Customer Number: 1071

Facility: UNIVERSITY OF NEW MEXICO-MAINCAMPUS
SCHOLES HALL, ROOM 227-A
ALBUQUERQUE, NM 87131
(505) 277-6128

UNIV.OF NEW MEXICO-MAINCAMPUS
DEPT. OF BIOLOGY, CASTETTER HALL
ALBUQUERQUE, NM 87131

Department of Psychology (505) 277-4121
Logan Hall
Albuquerque, NM 87131

Sevilleta Research Site (505) 277-9373
Sevilleta National Wildlife Refuge
Socorro, NM 87831

DEC

v 2002
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“Fosult in an drder fo cease and desist and to be subject o penalties as provided for in Section 21% additional information. m

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 85_R_0003 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1072

Lovelace Respiratory Research Institute

ANNUAL REPORT OF RESEARCH FACILITY 2425 Ridegecrest Se
( TYPE OR PRINT ) Albugquerque, NM 87108

Telephone: (505) -348-9400

——————————————~——J—————-—————+———

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS (Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
A. B. Numberofanimal § C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER
Animals Covered held for use in research, surgery, or lests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animats an surgery, or fests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E)
used for such distress, oruse o anesthetic, analgesic, or such drugs were not used must be attached 1o this report
purposes. . pain-refieving tranquilizing drugs were
drugs. used.
4. Dogs 57 245 98 0 343
5. Cats 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0
9. Non-human Primates 63 0 24 0 24
10. Sheep 0 0 0
11. Pigs 0 0
12. Other Farm Animals
. 0 0
13. Other Animals
ASSURANCE STATEMENTS - J
1) Professionally ble standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foliowing actual rese:

feaching, testing, surgery or experimentation were followed by this research facility.
2
3

Each principatl investigator has considered altematives to painful procedures.

=

This facility is aghering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apf
Institutional Animal Care and Use Committee (IACUC). A y of all such pti is hed to this | report. In addition to identifying the IACUC-approved exceptions, this summary inr
brief explanation of the exceptions, as well as the species and ber of animals affected.

<

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and o oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

SBMW;T"’UTIONA FFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print ) DATE SIGNED

Py / 7/ o

// e t2z Robert W. Rubin, Ph.D. CEO/President /f-15-

APHIS FORM 7023 {Replaces VS FORM 18-23 (OCT 88), which is obsoete.)
(AUG 91)

4

=




L UDWIILITH T CHIM WG MU oD,

ID:1072

Inhalation Toxicology
Laboratory

Area Y, Kirtland Afb

East

Albuquerque, NM 87115
County: Bemalillo

Telephone
(505)348-9400

In September of 2002, Lovelace Respiratory Research Institute (“LRRI”) also started
maintaining rats and mice at 2425 Ridgecrest Drive SE. We do not plan to maintain species

other than rats and mice at 2425 Ridgecrest Drive SE.
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interage Reporn Controt No
sot rovorse side for o1 ao-sgoﬂu D!

USC 21 43) Fatture 1 report agcording 10 me reguistion
addilionalntormauon

This rapost i irad
ha dor 16 Sonae A deslst ang to be subject 10 panalties ag provioed tor in Smnm 2150

fesult in an order w coase

UNITED STATLS DEPARTMENT OF AGRICULTURE % AECISTRATION NO . FORM APPROVIO
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 85-R~0009 . O 3‘ 3 OMB NO. 0579.0036
2. HEAOQUARTERS RESEARCH FACILITY (Namo and Addresz, as registered with USDA
Inciude Zip Code)

New Mexico State University

Office of the Vice Provost for Research
P.0. Box 30001, MSC 3RES

) Las Cruces, NM 88003

ion, Of NOIE 107 thoca PurpnEss. Attacn sdditionu

ANNUAL REPORT OF RESEARCH FACIITY
{TYPE OR PRINT)

3. RELOATING FACILITY (Lict 24 locations whwre aniMale were houaad or used in uciual h. Tectng. ing, Br uxprl

ahwwia it nocoacory.)

FAGILITYLOCATIONS (Sitnx)

USDA-ARS, Jorndda Experimental Range

Dona Ana County, NM

’ I REPORT OF ANIMALS USEQ 8Y OR UNDER CONTROL OF REBEARCH FACKLITY (Atacn ahsota I Y OF UeA APHIS FORM 7023A}
nal
A, B.Numper of . Number of . Nurmbur of animulo upon E, Numbor of animal, upon whwen F
animabs INg ankmals upan WhiGh m¥pAnmants, ¥ or vosiz were
Animals Cavared bred. which teuchiny, 1eaching. recaamh, invormng YNNG Gain ar A
By The Anima Jitionod.or . murGery, e Wit word 1o Bws'animala ang tor wiich 1ne uee of appropriate TATALNG
Waollowre Regulnsians hoks tar une in i or i Anesthans, an-lg-ul:. or trunquilizing drugo wouls DE ANIMALE
\maching, tecung, 10858 W accompunying m o nuve i d o . resulin, ar
OXPHS 0 me arumals imerpretation ﬂ tha taRehing, resaurch,
ranenren, or invoving no rat tor which spRropraly nxparimunts, aumury, Of WOL. AN oxplonation o (Cols. C +
2Jgory bt nat Py, di P9 Yy " . or e p dures pr ar iox thouw D+ E)
yat useg for auch uge of pan- ITNQUtinng drugs wers mmﬂmmmﬂum wore not used
punpoted rahaving drugs. unwd , musl bo aracned (0 this repwry
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits
8. Non-human Primates
) 10. Sheep 54 54
11., Piqs
12. Other Farm Animals
o
Cattle 99 21 120
13 Other Animals
I ABBURANCE STATEMENTS
1) Prof g the care. ', MO e ot 1% Inahkading approp uas of o, and wranquiiizing drugs, erier (o, during
ana 9 actuml h 0. twezing, surgury, or i by thiu facikty
2) Each prAncipol & i s idored 1o paintul d
O That 1o thu JINC 10 tin wnd axpialned oy the

3} Thia tacitity io adhering te ths uwmmma reguianons under the Act, and k hac
At [ Animor Care ang Usa Commttaw (JACUC). A & 1a hed lo this repart.tn

y of 3 nuch

panGpEx! =t anG appe
uckdiGon 10 idortitying tha IAcuG-mMG OATOPUONSA, thix summary intludud a driel ol the 20 wol Q6 NG CPAGINS and number af animula uffactod.
&) Tl lor A foalley hos appropinte sulborily 13 SNGi A tha praviean ol sdeguale voIOfANArY SATe BN 19 the Of othet DopPs ot
animsi care nnd usda.,
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Otficial)
{ cortify that the above ia true, corract, and complote {7 U.S.C. Setlion 2143}
OATE SIGNED

NAME & TITLE OF CEO INSTITUTIONAL OFFICIAL (Typo or Priny

SIGNATUAR OF CEO OR INBTITUTIONAL DFFICIAL
Kris Havsta
USDA, ARS, Jornada Experimental Rang

e
:;;E% //6 S%C"’{;gé%%zf James Coppedge, Act. Area Director i%?@%?%i
APHIS FOFRM 7023 (Roplacee V= v-oyh 18-28 (OCT 8§) wiiaf Ix adsoiete

' DEC 16 2002




result ifFan order to cease and desist and to be subject to penatties as provided for in Section 21¢

additional information.

ey e X B

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE .

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT)

1. CERTIFICATE NUMBER: 85 R_0010

CUSTOMER NUMBER: 1074

FORM APPROVED
OMB NO. 0579-0036

Canyon Colorado Equid Sanct.
P.O. Box 60639
Colorado Spgs, CO 80960

Telephone: (719)-579-0707

m

h, testing, or experir

ion, or held for these purposes. Attach additional shests if necessary )

FACILITY LOCATIONS (Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A. B. Number of snimat | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reast C+D+E )
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this repor
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Grevy's Zebia 78 0 /8
Hartmann Zebra 197 26 223
Kulan 0 231 10 241

| ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, trestment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following actual rese:
teaching, testing, surgery, or experimentation were followed by this research facility.

i A al

2) Each principal i

has

to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and ap

Institutional Animal Care and Use Committee (ILACUC). A

is attached to this

y of all such

brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

ian for this

The attending veteril
S

| report. In addition to identifying the IACUC-approved exceptions, this summary in:

h facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsibie Institutional Official )

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print)

WILLIAM GRUENERWALD, CEO

DATE SIGNED

11/21/d|2




-
This report is required by law (7 USC 2143). Failure to report according 1o the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side lor

additional information. 0180-DOA-AN .

interagency Report Control No.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

- . [

CONTINUATION SHEET FOR ANNUAL REPORT
OF RESEARCH FACILITY
( TYPE OR PRINT)

1. REGISTRATION NO.

o

85-R-0

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

include Zip Code}

Canyon Colorado Equid Sanctuary
P.0. Box 60639

Colorado Springs, CO 80960

lREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheels if necessary or use this form.)

A B Nuvmber of‘ C Number of D. Number of animals upon E. Numbgr of animals upon which teaching, F
animals being animals upon wmch rimenls experiments, research, surgery or tesls were
Animals Covered bred, which hing b ¢ tesearch‘ conducled invoiving accompanying pain or distress
By The Animal conditioned, or research, suvgeryvov tesis were 10 the animals and lor which the use of appropriate TOTAL NO.
Welfare Regulations held for use in - experiments, or- conducted involvin g anesthelic, analgesic, or tranquilizing drugs would OF ANIMALS
teaching, testing, tesls were: accompanying pain or - have adversely atfected the procedures, results, or
experiments, conducted distress to the animals inlerpretation ol the teaching, research,
research, or invalving no and lor which appropriate experiments, surgery, or tests. {An explanation of {Cols. C +
S — - e - ==~ —~ 1 gurgery but not pain, disiress, or anesthetic, analgesic, or the procedures producing pain or disiress in these : D + E)
12. &/OR 13. Other yet used for such use of pain- tranquilizing drugs were Is and the ns such drugs were not tised
(List by species) purposes. relieving drugs. used. must be sltached to this report).
Onager 0 23 0 23
Somali Wild Ass 0 5 0 5
Przewalski Horse 0 20 28 48
Kiang 0 3 0 3
Hartmann/Kulan HyHrid 0 7 0 7
Hartmann/Onager Hybrid 0 1 0 1
Przewalski/Kulan Hybrid 0 1 0 1

ASSURANCE STATEMENTS

1). Prolessionally acceptable standards governing the care, treatment, and use of animals, including approriate use o anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, tesling, surgery, or experimentation were lollowed by this research tacility.

2). Each principal investigator has considered alternatives lo paintul procedures.

3). This tacility is adhering 10 the standards and regulations under the Act, and il has required thal exceplions (o the standards and regulalions be specitied and expiamed by the

principal investigator and approved by the lnstitutional Animal Care and Use Commiliee {IACUC). A summary of ali such exceptions is att

hed to this

| report. In

addition 1o identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4).

-~

animal care and use.

The attending veterinarian for this research lacility has appropriate authority to ensure the provision ol adequate velerinary care and lo oversee the adequacy of other aspects of

/::;;\\

)

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional Official)
1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143).

//SIGNA RE OF]C.E.O.

INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Typs or Print)

WILLIAM GRUENERWALD, CEO

DATE SIGNED

11721/02

APHIS 023A

DADT 4 _ LU ANALIARTEMNDS



UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
(APHIS)

Instructions Checklist Submit Form 7023

FY200RAPHIS FORM 7023 Submission

This report is required by law (7 USC 2143). Failure to report according to the See below for Interagency Report Control No
regulations can resutt in an order to cease and desist and to be subject to penalties additional information. ~  0180-DOA-AN
as provided for in Section 2150.
UNITED STATES DEPARTMENT OF AGRICULTURE |1. Registration No: FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 85-R-0011 / 1075 OMB NO. 0579-0036

2. Headquarters Research Facility (Name and Address,
as registered with USDA, include Zip Code):
COULSTON FOUNDATION
1300 LAVELLE ROAD
ALAMOGORDO, NM 88310
T: (505) 434-1725

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

3. Reporting Facility (List all locations where animals were housed or used in actual research, testing, teaching, or
experimentation, or held for these purposes. Please verify that all Sites are listed below. To list additional Sites,
select the link below.)

| FACILITY LOCATIONS (sites) List Additional Sites

3a. COULSTON FOUNDATION 3b.
1300 LAVELLE ROAD
ALAMOGORDO, NM 88330

l3c. |13d.

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY View Column Definitions |
| A Bl B I c | D I E L F ]
[4. Dogs | 0 | 0 | 0 | 0 o |
5. Cats Lo I 0 | o | 0 | o |
6. Guinea Pigs 0 | 0 I 0 [ 0 B 0 |
7. Hamsters 0 [ 0 I 0 N 0 B 0 |
'8. Rabbits l 0 |l 0 B 0 I 0 [ 0 ]
9. Non-Human Primates 22 | 3% Il a ] 0 -
[10. Sheep | 0 | 0 | 0 | 0 o |
[11. Pigs | 0 | 0 Lo | 0 | 0o |

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete)
(AUG 91)
Back

T T T A S AT S
Back to Column Entry




UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
(APHIS)

FY2001 APHIS Form 7023 Submission Assurance Statements and Signature Submission
e ———————————

_UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

L ]
IRegistration No: |85-R-0011 / 1075

Headquarters Research Facility: COULSTON FOUNDATION
1300 LAVELLE ROAD
ALAMOGORDO, NM 88310
T: (505) 434-1725

|

IASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing
drugs, prior to, during, and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and
: explained by the principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is
attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as
well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy
of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

Signature of C.E.O. or Institutional Official |Name & Title of C.E.O. or Institutional O Oft" cn Date s ned
Dr. Frederick Coulston, CEO, 10 Dr. Frederick Coulston, CEO, 10 Ay §7b %




This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

e ————————————————————
UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
85-R-0014

include Zip Code)

Sea reverse side for Interagency Report Control No
additional information. 0180-DOA-AN
CUST:J 07"56“ No. FORM APPROVED
OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerad with USDA,

UNIVERSITY OF NEW MEXICO
HEALTH SCIENCE CENTER, ANIMAL RESOURCE
FACILITY

ALBUQUERQUE, NM 87131-5186

sheets if necessary.)

3. REPORTING FACILITY (List all locations where animals were housed or used in aclual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

UNIVERSITY OF NEW MEXICO

ALBUQUERQUE, NM 87131

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets & necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon 'E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cois.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 14 16 30

9. Non-Human Primates

10. Sheep

11. Pigs 10 49 59

12. Other Farm Animals

Ducks 11 65 76

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investig:

r has cor

d alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACLIC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

Daniel P. Theele, DVM, PhD

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ﬁ ype or Print)
Danie! P. Theele, DVM, PhD, Director

DATE SIGNED
10/28/2002
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This report is required by iaw (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additionat information. 0180-DOA-AN
———————————————————————— —
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 85-R-0014 1076 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
CONTINUATION SHEET FOR ANNUAL REPORT include Zi Code)
UNIVERSITY OF NEW MEXICO
OF RESEARCH FACILITY HEALTH SCIENCE CENTER, ANIMAL RESOURCE
(TYPE OR PRINT) FACILITY
ALBUQUERQUE, NM 87131-5186
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets ¥ necessary or use this form.)
A B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.
. animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Waelfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C+
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
Goats 6 6
Chicken 22 22
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animalis, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

e ——————————————
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL
Daniel P. Theele, DVM, PhD

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comrect, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Daniel P. Theele, DVM, PhD, Director 10/28/2002

APHIS FORM 7023A
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS



. This report s required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 21¢

DOT atiau 1oy IV

additional information.

IS AYSIHILY FVOMW L L i E v

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

CUSTOMER NUMBER:

1. CERTIFICATE NUMBER: g8_R_0015

1077

FORM APPROVED
OMB NO. 0579-0036

Southwest Bio-Labs, Inc.
401 N. 17th St., #11
Las Cruces, NM 88005

Telephone: (505) -524-8917

3. REPORTING FACILITY ( List alf locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

r REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A }

Il

E. Number of animals upon which teaching, experiments, | F.

A. B. Numberof animal | C. Number of D. Number of animals upon
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, panying pain or di to the animals and for wh TOTAL NUMBER

Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E)
used for such distress, or use o’ anesthetic, analgesic, or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs
Q 52 O ) 52

5. Cats

6. Guinea Pigs

8. Rabbits

@)

@)

7. Hamsters 0O
0,
)

9. Non-human Primates

10. Sheep 9 20 O O 39

11. Pigs 2 3 O O 2'3

12. Other Farm Animats 137 (L0 O o) F ’?.

13. Other Animals O \ ) O O | l

| Assurance sTaTEMENTS |

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:
teaching, testing, surgery, or experimentation were foliowed by this research facility.

Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apg
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved ptions, this st yin
brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility nWopn'ala authority 1o ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

/ RTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
A I / ( Chief Executive Officer or Legally Responsible Institutional Official )

2
3

<= X

L NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print ) DATE SIGNED

C.e.0.

WN2102L

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.)

(AUG91)
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10 penallies as p

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
( TYPE OR PRINT)

1. REGISTRATION NO.

25-R- 0015

FORM APPROVED
OMB NO_0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, 8s registered with USDA,
incfude Zip Code)

Southwest Bio - Labs, Tne.
Yoy N. 172t sy #11
Las Crutd Ny 88008

IEEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheets if necessary or use this form.)

ASSURANCE STATEMENTS

A B. Nu'mbm °', C Number o! D. Number of animals upon E. Numbgr of animals upon which teaching, F
animals being animals upon which experiments experiments, research, surgery or lests were
Animals Covered bred, which hing, teaching, 1 ey conducted involving accompanying pain or dislress
8y The Animal conditioned, or research, surge:y,o' lesls wlere to the animails and lor which the use of appropriate TOTAL NO.
Welfare Regulations held for use in - experiments, or co nducl' ed involving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALSs
teaching, testing, tesis were: accompanyin in < have adversely affected the procedures, resuits, or
M DAL ~“ha £ experiments, conducted . panying pain or interpretation of the teaching, research
g : , disiress to the animals P! 9. I
2 Nemeads Cottoy i research, or involving no and lor which appropriate experiments, surgery, or lests. (An explanation of {Cols. C +
-------- s eS===12% /31 surgery but nol pain, di , of hetic, analgesic, o the procedures producing pain or distress in these . D+ E)
12. &OR 13. Other 1 yet used for such use ol pain- lranquilizi;pg drugs were animals and the reasons such drugs were not used
(List by species) n-i7.Jp2 purposes. reltieving drugs. used. must be attached to this report).

Cott o 1 20 29
(20c4s 8 30 2§
Foyvets ( R

.,
\‘\
AL
A
P
Y
42
~
2
== =

1). Professionally accepiable standards governing the care, treaiment, and use of animals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and lollowing actual research, teaching, testing, surgery, or experimentation were followed by this research lacility.

2).

Each principal investigator has considered alternatives to painiul procedures.

3). This tacility is adhering 1o the standards and regulations under the Act, and il has required thal exceptions to the siandards and regulations be specitied and explained by the
principal investigator and approved by lhe Institutional Animal Care and Use Commiliee (JACUC). A summary of all such exceptions is attached to this annual report In

addition to identilying the IACUC-approved exceplions, this yi

a brief i,

tion of the ions, as well as the sp and ber of animais affected.

P P

4). The allending velerinarian lor this research facility has appropriate authorily lo ensure the provision of adequale velerinary care and to oversee the adequacy of other aspects of

animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)

t certify

| the above is true, correc!, and complele (7 U.S.C. Section 2143).

SIGNATURE OF C.E.O. OR |

TITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

¢ .. 0. WYL 0

APHIS FORM 7023A
(AUG 91)
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.. Customer ID and Site Address:

ID: 1077
Fort Fillmore Rd Telephone
-1202
Mesilla, NM 88047 (505)522=¢363 %4
524933

County: Dona Ana



This report is required by law (7 USC 2143). Failure to report according to the regulations can See attached form for &m Report Controf No.:

result in an order to cease and desist and to be subject to penalties as provided for in Section 21¢ additional information.
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 85 R_0019 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0578-0036
CUSTOMER NUMBER: 1337

Raised By Wolves, Inc.

ANNUAL REPORT OF RESEARCH FACILITY Hc 62 Box 3127
( TYPE OR PRINT ) Thoreau, NM 87323

Telephone: (505) -862-7547

3. REPORTING FACILITY ( List all iocations where animals were housed or used in aciual h, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )
Roilsed ByWetveS lhc.
FACILITY LOCATIONS ( Sites ) - See Atached Listing
HC 2. Y&ox 313.1— Thovreau M 82 1323 (Stes)
lREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets If necessarv or use APHIS Form 7023A ) 1
A B. Numberofanimal J C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
. being bred, animais upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER
Animais Coversd held for use in research, surgery, or tests were the use of appropriate anesthetic, anaigesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, o conducted involving drugs would have adversely affectad the procedures, res
Walfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or - conductsd distress to the animals an surgery, or tests. { An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E)
used for such distress, oruse o | anesthetic, analgesic, or such drugs were not used must be attached to this repor!
purposes. p-in-reﬁwlmm mnww ing drugs were

4. Dogs ' WA 20 NA NA- 20

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbiis

9. Non-human Primates

10. Sheep

11. Pigs

|12. Other Farm Animals

3. Qther Animals

ASSURANCE STATEMENTS 1

1) Professionally acceptable standards goveming the care, treatment, and use of animais, including appropriate use of anestetic, anaigesic, and tranquitizing drugs, prior to, during, and following actual rese:
teaching, testing, surgery, or experimentation were followed by this research facility.

Each principal investigator has considered alternatives to painful procedures.
This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and apg

2
3

<z =

institutional Animal Care and Use Committee (IACUC). A summary of alf such exceptions is attached to this annual report. In addition to identifying the IACUC-approved ptions, this y in
brief explanation of the exceptions, as weli as the species and number of animals affected.
4) The attending ian for this h facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animat care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF CE.O-QRINS INAL OFFICIAL NAME & Tm ‘OF C.E.O. OR INSTITUTIONAL OFFIéI{\L ( Tyx;e or Print ) ‘ DATE SIGNED
(8% OA \ Dr CT ROGERS Research Birector Yazfoa_

PHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.)
{AUG 81}

[}
11
{
%
¢




This report 1s required by law (7 USC 2143) Failure ta report according to the regulations can
resul = an order to cease and desist and to be subject to penalties as provided for in Section 2150

Ty Ty Ty
UNITED STATES DEPARTMENT OF AGRICULTURE

! ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
85-R-0020

12-0-01
See reverse side for Interagency Report Control No
additional information 0180-DOA-AN
CUSTOMER NO.
v 1111 FORM APPRQVED

OMB NO 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with UEDA,
include Zip Code)

DIETRICH, E.B. GABRIELLE
4108 PONDEROSA NE
ALBUQUERQUE, NM 87110
(505) 873.6613

I 3. REPORTING FACILITY (List all locations where animals were housed or used In actual research, testing, teaching, or expenmentation, or held for these purposas Attach additional

sheets f necessary )

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adol / sheets if y or use APHIS FORM 7023A )

A. B. Number of €. Numbar of D. Number of animais upon £. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Ammais Covered bred, which teaching, teaching, research, conducted nvolving accompanying pain or distress TOTAL NO.
8y The Animal condtioned, or research, surgery, of tests were to the animals and for which the use of approprate OF ANIMALS
Walfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaciing, testing, tests were accompanying pain or have adversely affacted the procedures, results, or (Cols.C +
axperments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or wnvolving no and for which appropriate experments, surgery, or tests (An expianakion of
surgery but not pain, distress, or anesthetic, anaigeskc, or the proced: prooucing pein or in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes relieving drugs used must be aftached to this report)

4 Dogs

5. Cats

6. Guinea Pigs

7 Hamsters

8 Rabbits

9 Non-Human Primates

10 Sheep

11 Pgs

12. Other Farm Animals

13 Other Animals

tle

b

RDC lc S%Lj(ﬂls

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anssthetic, analgesic, and tranquiizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or expenmantation were fallowed by this research facility

2) Each principal mvestigator has considered alternatives to painful procadures

3) Thus faciiity 1s adhenng to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be spacified and explained by the
principal investigator and approved by the institutional Anmal Care and Use Committes (IACUC) A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as wall as the species and number of animals affected

4) The attending veterinarian for this research faciity has appropriate authorty to ensure the provision of adequate vetennary care and to overses the adequacy of other
aspecis of anmal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF CIK.O.OR INSTITI/TIONAL. OFFIfIAL .
% v Q 'uf‘Qf
2. (Al .

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

wok
.8, Cabidlle Dokl Gradesde

“DATE SIGNED |
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APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct‘;ll. which is obsoclete
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This report is required by lew (7 USC 2143). Fallure 1o report acconding 1o the iegulalions cen
result in an order (0 Conse and desist and 1o be subject 1o pensilies as provided for In Seclion 21¢

!

Sae atinched form for
addional informadion.

1vaio il

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE OR PRINT )

ANNUAL REPORT OF RESEARCH FACLLITY

1. CERTINCATE MARER: 5 R.0021
CUSTOMER MABER: 10053

Abuquerque Avian, Exo.,&Small Animal Clinic P.C.
8414 Fourth St. Nw
Albuquerque, NM 87114

Telephone: (505)-897-8200

FACILITY LOCATIONS ( Sttes) - See Atached Listing

MWMMWMMWWMMIM““IMC~MMMi

A B. Numbwolsnmal | C. Numberef D. tsmber of snimals wpon E. Number of sniseis vpon which lsaching, experiments, | F.
baing bred, ankmals won which aspesiments, vesterch, surgery or lesls were conducied involving
condiioned, or 'which feaching. saching, ressarch, sccompenying pain or disiress 10 the animals and for wh TOTAL NUMBER
Asimals Covered held for ves in ressmsch, swgery, or tesls were e wse of sppropeiate snesthelic, ansigesic, or sanguiliz OF ANANLS
By The Antmal aching. tayting, puinents, or condutiud ivealing drags woukd have adversely allecied the procesiures, res
Wellare Regulstions fuuls ware SCCOMPesying pain or or bispratelion of the teaching, resesrch, speriments,
reasasch, or conducied distrass 10 he animals an surgery, or tesls. { An explenalien of the procucthures (Cﬂ.m
smgery but not ye Invaiving o pein, for which sppropeiate prothucing pein or distress in these anluals and the ressc C+D+E)
wsed for such disiress, oruee o anesthelic, ansigesic, or such drags were not used st b sliached I this raport
PUpOSES. Songaliting dngs were
ngs. wed.
4. Dogs
5. Cols
6. Guines Pigs
8. Rabbits
9. Nor-human Primales
10. Sheep
11. Pigs
12. Other Famm Anieais
13. Other Ankmails

ASSURANCE STATEMENTS

1) mmmmunu—-—gm-dﬂmwmduﬂmwmmmumumum
mmmum-.“h&—“w

2 mmmmwm»wm

3) mmhmbummmmmmmummmmnnmmmummmwumwmq
mmmcnmw-cmnm(mcumaummumnummmmbumnmmmm
brief explanation of ihe excaplions, as well a3 the species and number of animals sflected.

4) mmmuummmmmbmumammmuhmhmdmmu-umiuu

CERTIFICATION BY HEADQUARTERS RESEARCH FACLITY OFFICIAL

( Chiaf Exaculive Oficer ar Lagally Responsible insliulional Oficial )

this summary in

NAME & TITLE OF CE.O. OR INSTITUTIONAL OFFICIAL. { Type or Print )

Joun E. HEDRIGH |, PRESIDENT
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